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EMPLOYEE REPORT

This report is mandatory under P L 86-257 as amended Faflure to comply may resutt in criminal prosecution fines of avil penalties as prowded by 28 U S C 439 or 440

For Official Use Only
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U /&j’!d 2. Fiscal Year Covered From

1/ 1 / 2004 Through 12 / 31 / 2008
3 Name and address of person filing 4 Name file number and address of labor organization
Name James L Strohschoen Name United Ruto Workers UAW Local 833

Labar Organization File Number 034-1232

P O Box Bidg Room No ifany bt P O Box Building and Room Number o any

Street 1813 5 8th Street 54256Supericr Ave

City sheboygan Clty sSheboygan

State Waisconsin 2P Code +4 53081 State Wisconsin 2P Code+4 53083

Position in labor organtzation
5 enin OFFICER-GUIDE

Enter appropriate data below It during tho past fiscal year you or your spouse or minor child directly or indirectly had any of the following intorests
{except 25 specified In the exclusions set forth In the mstructions)

A. Held an interest in engaged i transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organkzation represents or is actively seeking to represent.

& Name and address of Empioyer (including trade name if any) 7 . Nature of Interest, Transacton or Income.
CAL Income James Cuustodial wages $7076 54 Lost Time-
Neme UAW LO 833 Leadership $330 06 shirleylee Strohschoen(wife)
Custodial wages $10985 69 Crystal {Daughter)
Trade Name If any' Custodial $59 46

e ligBida  Room No ,ffany - ——
7 b Amount.

Street 5425 Superiop Ave

City Sheboygan

State Wisconsin ZIPCode +4 53083

Signature

15. Signature and verification. The undersigned dedares, under penaity of Penjury and other applicable penalties of the law that all of the information
submitted in thrs report (Including the information contained ih any accompanying documents) has been examined by the signatory and is, to the best of the
undersigned's knowladge and beflef true, corect, and complete {See the section on penalties in the instructions.)

Signed \d,w Z ﬁz C&:;n on MLy ]‘{}Mﬁzo 456-9813

/ Date Telephane Number
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Name of Person Filing James Strohechoen

File Number U-

B Hetd an mterest m or derived mcome or econemic benafit with monetary vatue from a buginess (1) a
substanbal part of which consists of buying from selling or leasing to or otherwise dealing with the busmess
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or mdirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (Including trade name, if any)

Name

Trade Name if any

PO Box Bldg RoomNo ifany
Street

City

State ZIP Code + 4

9 Business deals with

D a Labor Organization
[J b st

D ¢ Employer

10 9 b or 9 c. is checked give trust or employer's name

Name

Trade Name any

P O Box, Bidg. Room No. f any
Street

City

State ZIP Code + 4

11 a Nature of such dealing o

11 b Approximate dollar value of such dealing

12 & Nature of interest held or income received

12 b Amount.

C Recalved from any employer {other than an employer covered under parts A and B above)
or from any labar relatons consuitant to an employer any payment of money or other thing of value

i3a NmaMaddressofEmpl;yerorLaborRa!auonsConsmm
(including trade name i any)

Name
Trade Name if any

P O Box Bidg Room No Hany

14 a Nature of payment.

Street
City
State ZIP Code + 4
14 b Amount of payment.
13 b Is the Business an Employer D or Consuftant D
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